SEVERE and persistent uterine hmorrhage, at any age, is a source of infinite anxiety to both the patient and doctor, and when the doctor has exhausted the long and too often futile list of drugs, together with prolonged periods of rest in bed, he is constrained to recommend curettage. Many of the less severe cases are relieved by this measure, but in the type of case under consideration the relief, if at all, is only measured by weeks and the patient is too soon in the status quo ante; and it becomes clear that something more radical must be undertaken.
At or near the menopause the above palliative measures may suffice to pilot a patient through a stormy climacteric into the backwaters of postmenstrual life, only too often, however, at the cost of transforming the patient into a semi-invalid with the late prospect of complete neurasthenia. While this method is possible for the well-to-do patient who can afford to remain in bed, it is not feasible for the wage-earner or the mother of a family, and other means must be adopted to deal with the condition promptly and finally.
The methods advocated for this condition are: (1) Hysterectomy;
(2) X-rays; (3) radium; and the analysis of a report upon forty-five cases treated by radium tends to show that it is the treatment of choice when available.
SELECTION OF CASES. The type of case under consideration is sometimes described as the "bleeding uterus "-a most descriptive term; more commonly it is labelled and uncontrollable haemorrhage with absence of any pelvic lesion to account for it. This series of cases does not include the ordinary causes for haemorrhage, but only cases which had been dealt with in the usual way and proved refractory to treatment. The criteria by which cases were selected were: (a) The persistence of severe haemorrhage after operative treatment; (b) an advanced anemia, with shortness of breath, headaches, cedema of legs, &c., which had been treated palliatively for some time; (c) cases in which the patient had to spend some part of each month in bed.
Excluding the three cases in which an effort was made to modify the period rather than to stop it, there were forty-two cases, the youngest patient being 29 years and the oldest 55 years of age.
Three only were unmarried, and of the thirty-nine married four only were nulliparme. NUMBER AND TYPES OF OPERATIONS.
Of the forty-five cases, twenty-six had undergone some form of operation or combination of operations, including dilatation and curettage, removal of polypi, amputation of cervix, oophorectomy or salpingo-oophorectomy, and -some of the cases had been curetted more than once. The remaining cases had undergone medical treatment for variable periods, or their state was so antemic as to forbid any further effort at palliation. CLINICAL TYPES. Four cases were associated with fibrolds, two of the interstitial variety, and two small subperitoneal fibroids. The results were equally satisfactory, and no change could subsequently be detected in the subperitoneal tumours. While all the uteri were enlarged, they were broadly divisible into two groups which might be best described as (a) systolic uterus; (b) diastolic uterus. The systolic uterus was hard, firm and regular, commonly straight, and admitted a sound for 3 in. to 31 in. ; it yielded little or no tissue to the curette and gave the characteristic rasp of fibrosis uteri. The diastolic uterus was bulky, retroverted, admitted a sound from 3i in. to 5 in., and generally yielded a thickened and cedematous tissue. An interesting point about this type of uterus was the fact that some months after irradiation it was indistinguishable from the systolic type.
TECHNIQUE.
In all cases dilatation of the cervix and an exploratory curettage were performed. In cases in which the cervix and vagina were septic a preliminary cleansing treatment was carried out. In all cases the radium was placed in the uterine cavity, and only the gamma ray was utilized. The vagina was packed with gauze moistened with liquid paraffin with the two-fold object of supporting the radium and of keeping the bladder and rectum away from the source of energy. A further precaution was adopted to maintain the bladder in a flaccid condition by the introduction of a self-retaining catheter into the viscus. In some cases it was necessary to stitch the vulva in order to support the vaginal plug.
DOSAGE.
In three cases of patients between the ages of 20 and 26, 50 mg. of radium were used for five hours. In the other cases 100 mg. were used for Section of Obstetrics and Gynwcology 71 twenty-four hours, the object in the former cases being to influence the menstrual period, in the latter cases to end it altogether.
I am inclined to think that 100 mg. is an unnecessarily large quantity for the purpose, for in some later cases 75 mg. appear to have the desired effect.
A certain number of patients complained of pain while the radium was in, utero, but no more than when a stem is left in the cervix, and it disappeared promptly with the removal of the radium. In a few cases post-anasthetic vomiting was prolonged and this appeared to be relieved by the withdrawal of the radium. Some of the patients noted a frequency of micturition following irradiation, a condition which was quickly relieved by barley-water, citrate of potash, &c. Beyond the above, no untoward symptoms were noted. In all cases nocturnal douches of salt and water are suggested for a period of six weeks following the radiation.
CLASSIFICATION OF CASES.
A.-Aged 20 to 26, three cases. B.-Aged 29 to 38, ten cases. C.-Aged 39 to 50, twenty-two cases. D.-Aged 51 to 55, ten cases. Group A will be considered in detail; a selection of cases of other groups is appended.
Case I, aged 20, miiarried, no children. For one and a half years had been losing fourteen to twenity-one days at a timiie and was only clear from seven to ten days. September, 1921: Dilatation and curettage, which did not relieve her at all, and she attended out-patient department in October, November and December, and it was evident that something more would have to be done. January, 1922: 50 mg. radium introduced into uterine cavity and left there for five hours. Late in January she had a period of four days. February 28: Another period lasting four days. March and April: A more severe period. May: Admitted to another hospital where an ovary was removed. Since then she has been quite well.
Case II, aged 23, Jewess anid single. She had been losing daily for seven months and was very anEemic. Had already been in hospital twice for the same condition.
(1) The first time for six weeks for obser;-ation and palliative treatment. (2) Second time for dilatation and curettage; following this she was better for three months, but then relapsed into the daily loss. She was now thoroughly demoralized, and despite her religion was anxious that hysterectomy should be done. In February, 1921, I dilated the cervix and introduced 50 mg. of radium sulphate into the uterus, leaving it there for five hours. She bled steadily for eleven days, during which time the vagina had to be plugged. For the next six months she saw regularly each month for from four to six days; during that time she was in sole charge of a hemiplegic father, and since then she has had no period at all. This, I think, must be attributed to the close confinement and hard work involved rather than to the influence of radium.
Case III, aged 26, married; no children, Since marriage she had had severe periods with pain for four years, which necessitated a couple of days in bed per mlonth. She was aneinic and had been treated with drugs for a considerable time. January, 1921: 50 mg. radium sulphate placed in utero for five hours. Has been regular every imionth since, three-day type and without symptoms. Group B.-Aged 29 to 38. There were ten cases, eight of whom had had some form of operation, and two had been treated palliatively and had become steadily worse. Aged 29, one; aged 34, two; aged 35, one; aged 36, one; aged 37, two; aged 38, three.
Group C.-Aged 39 to 50, twenty-two cases, eleven of whom had shad some form of operation, and eleven had been treated palliatively, but with advancing anaemia and persistent hamorrhage. Aged 39, six; aged 40, three; aged 41, two; aged 43, one; aged 44, one; aged 46, four; aged 47, one; aged 49, three; aged 50, one.
Group D.-Aged 51 to 55, ten cases, five of whom had had some form of operation and five had been treated palliativelv. Aged 51, three; aged 52, one; aged 53, three; aged 55, three. SYMPTOMS FOLLOWING THE RADIUM.
(1) No further loss in ten; (2) one period in seventeen; (3) two periods in eleven; (4) three periods in four.
The periods usually consisted of long drawn out "shows" varying from three days to three to four weeks, the actual quantity of blood lost being small. In cases where the exposure had been given immediately preceding a period it usually resulted in a severe loss.
In five cases radium had to be employed a second time; in three of them I have little doubt that the first exposure would have sufficed, but the patients were so thoroughly frightened by two prolonged shows following the first exposure that it was considered advisable to comply with their demands. In only two of these five was an anesthetic necessary.
VASOMOTOR SYMPTOMS.
Flushing as an index of vasomotor disturbance is liable to a very considerable margin of error, and consequently is open to legitimate criticism. Many women will omit mention of this symptom in a carefully taken history, and yet, when it is suggested to them, they will admit experiencing the symptom occasionally; where flushing is a real signal symptom it is mentioned spontaneously. The graver vasomotor changes as signified by a profuse perspiration or a generalized fall in blood-pressure, are never omitted in the history, for they produce considerable distress. Consequently I have adopted the plan of listening to their history patiently, and if they do not mention vasomotor symptoms I have carefully refrained from asking them, and in the after-result it was a fair conclusion that such symptoms did not exist.
Group A.-Aged 20 to 26. There were naturally no symptoms. Group B.-Aged 29 to 38, ten cases. Eight had no symptoms; two complained of flushes. This was the group in which one would have expected to find vasomotor symptoms on the assumption that the ovary was being affected.
Group C.-Aged 39 to 50, twenty-two cases: nine had no symptoms; four, flushing; three, flushing and sweating; six complained of flushing before treatment, which remained the same afterwards.
Group D.-Aged 51 to 55, ten cases: six suffered from flushes before treatment and remained much the same; four made no mention before or after.
WHAT IS THE CAUSE OF RADIUM MENOPAUSE? Is it due to action upon the uterus, or the ovary, or both ? The available evidence points to action upon the uterus solely in the majority of cases, and is based upon (a) clinical, (b) experimental grounds.
(a) Clinical Evidence.-In the younger women aged from 29 to 38 only two out of the ten mentioned flushes, where this symptom should have been pronounced, on the assumption that the ovary was influenced. Again, in the group 39 to 50 the symptom was not unduly increased, and only in three cases was sweating added to flushing. Histological evidence is difficult to obtain, for removal of the uterus following treatment by radium for this condition must be very rare. However, by the courtesy of Dr. Miles Phillips, of Sheffield, I have examined sections from two uteri after exposure to radium, and a section of the ovary from one of the cases. In the uterine sections there was a diminution in the number and size of the glands of the endometrium, and fewer capillaries than normal, but in the ovary there was no change suggestive of irradiation.
(b) Experimental Evidence.-The normally placed ovary is 8 cm. away from the uterine cavity, and beyond the effective range of radium, but a prolapsed ovary would be very much nearer and to some extent would account for variable results. The uterus of a cat being bicornute, the conditions under which radium is used clinically can be reproduced by the implantation of the radium in one horn whilst the contralateral ovary is fixed by a stitch at 8 cm. distance from it. The experiment was performed in this way. A pregnant horn was opened and the feetus removed; the radium was then implanted and the horn closed by suture. The ovary of the same side was lightly attached to the wall of the uterup, and the opposite ovary was fixed at a distance of 8 cm. by suture and rubber tube.
The radium was removed in twenty-four hours' time. This experiment was repeated, the animals being killed at intervals of twelve, twenty-one, and sixty days. In none of the experiments did the contralateral ovary show any macroscopic or microscopic change. In all the experiments the ovary of the irradiated side shows a profound change, consisting of complete destruction of both large and small follicles. The corpora lutea are broken up, and in the later survivals there are only a few scattered lutein cells recognizable. Vessels are for the most part obliterated, and few remain normal. The uterus on the affected side shows atrophy of the endometrium, a diminution in the number and size of the glands, and a diminution in the number of capillaries. There is no characteristic change in the stroma cells, although they appear to be fewer; but in the later survivals, there are no glands, few capillaries, and a great increase in connective tissue with few stroma cells. [Photo-micrographs were thrown on the screen, see figs. 1-6.] I then endeavoured to show that the remaining normal ovary was functioning by breeding from a cat which had been exposed in this way, but hitherto that ambition has not been gratified, mainly, I think, because the condition of the animal and its environment tend to depress the sexual instinct.
CONTRA-INDICATIONS.
The only contra-indication is a previous pelvic inflammation, and this is a very real danger, for the pelvis may become filled with an inflammatory tumour rising into the abdomen, the nucleus of which is an abscess deeply seated in the pelvis 'and nearly impossible to deal with. I have experienced a case of this kind in treating a carcinoma of the cervix, where one had to risk this evil in order to combat the growth. Section of Obstetrics and Gynmcology RELATIVE ADVANTAGES OF RADIUM, X-RAY AND OPERATION. (a) Radium is suitable for all, with the exception of cases complicated by inflammatory disease. There is no mortality and no morbidity, and only the minimum amount of time is necessary for the treatment-from three to seven days. There is no prolonged convalescence, stay in hospital or nursing-home. There were no failures in this series. The one drawback is the comparative scarcity of radium.
(b) X-Rays.-The use of X-rays for the treatment of severe uterine hmorrhage has been fairly successful, but it is accompanied by the following very definite drawbacks: (1) The X-rays are utilized to destroy the ovaries, and their use raises the objection that normal organs are being destroyed in order to influence an abnormal organ, and this is accompanied by a considerable proportion of cases exhibiting severe vasomotor symptoms (38 per cent.: Eden and Provis).
(2) The treatment is prolonged, lasting three to four hours on two succeeding days, repeated at intervals of twenty-one days on four to six occasions.
(3) There is a danger that the treatment may be used without a diagnostic curettage. (4) Ulceration of the bowel, superficial burns, &c., have been noted. (5) Finally, a certain number of failures have been noted.
(c) Hysterectomy, despite its low mortality, is a severe operation and frequently associated with post-operative results which are difficult to assess, e.g., the profound depression and loss of morale not infrequently seen. There is a more or less prolonged period of invalidism following any abdominal operation, and a certain percentage of morbidity as shown by subsequent pain, hernia, adhesions and constipation. Nevertheless, the operation is satisfactory inasmuch as the bleeding is cured beyond a question, and the only criticism is that the subtotal operation leaves a useless cervix, too often a diseased cervix, and less frequently a cervix which may become the seat of a malignant growth, of which I have met one example this year. The drawbacks of this particular treatment to the wage-earner are the length of stay necessary in hospital, the length of the subsequent convalescence, and the problematical complete restoration of health.
CONCLUSIONS.
(1) In my opinion radium treatment should be the method of choice in all uncomplicated cases of severe and persistent hemorrhage due to cbronic metritis, inflammatory disease of the tubes and ovaries constituting the sole contra-indication.
(2) The radium menopause is not usually accompanied by any symptoms attributable to action upon the ovaries, and it produces the least disturbance of the patient's economic life. Periods subsequent to exposure: Nil, ten; one, seventeen; two, eleven; three, four.
EPITOME
Vasomotor symptoms: twenty-one had no symptoms; nine complained of flushes after treatment; twelve had flushes before and after treatment.
SELECTION OF CASES.
Case XXXVII, aged 29, multipara 3. Haemorrhage for seven to eight days every fourteen days, severe loss. Dilatation and curetting, but the haemorrhage was worse, not being absent for even one day. Had returned to hospital for a hysterectomy, for which she had been prepared. Radium was suggested and given. The uterus admitted a sound for 3 in., and the curette gave the hard rasp of fibrosis uteri. Two prolonged periods followed, the loss, however, being comparatively slight. Then a second exposure of radium, followed by a few days' loss and nothing has been seen since.
Case XXVI, aged 37, multipara 3.-Had been losing excessively for many months, and showed pronounced anemia. Admitted to hospital; dilatation and curettage January. Got steadily worse after discharge from hospital, and was uninfluenced by drugs, and then a prolonged loss of eight weeks. June: Radium sulphate 100 mg. for twenty-four hours. After leaving hospital she had a prolonged daily loss for seven to eight weeks; then clear for two months, then a further daily loss of a month, made worse by ergot, &c. Second exposure without anesthesia, 100 mg. radium sulphate. No further loss.
Case XXV, aged 50, multipara 4.-Daily loss with floodings; large part of her time spent in bed. Secondary anemia pronounced. Uterus hard, regular and firm, a scanty amount of tissue being removed: 100 mg. radium sulphate for twenty-four hours. Two prolonged shows of eight and seventeen days followed, the loss being small. The patient was nervous and insisted upon further treatment. Second exposure given; no further loss occurred.
Case XXXII, aged 34, multipara 1.-Severe flooding for one year nine months, and showed pronounced anemic symptoms. Admitted to hospital, where dilatation and curettage were done. The relief was very temporary, and two months later she was losing as freely as ever. A period of medicinal treatment was fruitless, and she was getting steadily worse. Six months after the former operation, radium was placed in utero. Three periods followed, the patient again getting gradually worse, and so radium was given a second time, and since that time there has been no further loss.
Case XII, aged 51, multipara 6.-Severe floodings and constant loss for many months, which drugs did not influence at all; and she spent most of her time in bed. She was not a good subject for a severe operation, and therefore radium was given a trial. After the first exposure there were two prolonged shows, but the loss was comparatively slight. However, the patient was demoralized, and insisted upon further treatment, and accordingly a second exposure was given. A recent letter from her doctor informs me that she had had no further loss, and she feels well. Case XIX, aged 49, multipara 2.-Catamenia fourteen to seventeen days, every twenty-one to twenty-eight days. AnEemia. Interstitial fibroid. Had been treated by palliatives for some time, and was no better. Radium followed by one show which lasted twenty-one days. Has seen nothing since.
Case XXXIX, aged 39, single.-Severe and prolonged periods treated by palliatives; no relief. Small interstitial fibroid present; 100 mg. radium sulphate for twenty-four hours. Two shows subsequently of two and ten days. No further loss. Case XLII, aged 46, multipara 1.-Catamenia eight to ten days every twenty-one to twenty-five days, with severe loss. Per vaginam two small sub-peritoneal fibroids, the size of marbles, could be felt, one anteriorly and the other posteriorly. Exposure to *radium. One show of three days subsequently, then no further loss. The fibroid in the anterior wall, by reason of its position in relation to the bladder, would have to be removed if it showed any increase in growth. So far, however, it has remained of the same size. Smith) admitted that radium was a powerful irritant when applied to the inside of the uterus, he was not sure that, like X-rays, it did not act rather by partially sterilizing the ovaries. None of the women and none of the cats to whom it had been applied had subsequently had any offspring. As far as the women over 45 were concerned, it did not make any difference whether it sterilized the ovaries or not, as long as it cured the hoemorrhage. Some of the inembers of the Section might remember Professor Batty's operation. He was one of the founders of the American Gynmeological Society, and was one of the first to. remove ovaries for the sole purpose of stopping haemorrhage. He (Dr. Lapthorn Smith) could testify to its efficacy in many cases. But it was not justifiable treatment in the case of a woman younger than 45, because there were other equally effective measures. He alluded to Apostoli's method and to atmocausis, and the use of ergot and calcium.
Dr. G. F. BLACKER said he had been treating hsemorrhage from the uterus at the menopause, from small fibroids, and in cases of so-called functional menorrhagia since 1916. He had altogether had seventy-seven of these cases, and his results had been uniformly good. Radium was a specific for climacteric hemorrhage. It should only be employed in small uncomplicated fibroids: any tumours larger than the pregnarnt uterus at the fifth month should be operated upon. He regarded any pelvic complication, such as disease of the appendages, as a complete bar to the use of radium. He had used large doses both internally and externally. The method was without danger in carefully selected cases. He had recently been collating his cases and the results had been published in the Lancet, March 3, 1922. He thought Mr. Forsdike was a little too optimistic, and that he would no doubt find that if he followed up the after-course of his patients for a sufficient length of time, in some the haemorrhage recurred, and further treatment became necessary; this was particularly likely to happen in cases complicated by the presence of fibromyomata. He (Dr. Blacker) believed that the chief action of the radium was on the ovaries, and that this accounted for the marked haemorrhage which often followed immediately, for the symptoms of the menopause, which were not uncommon, and for the effect following the application of radium over the ovarian regions through the abdomen.
Mr. L. PROVIS said that he thought that X-rays were just as successful as radium, if not more so in cases of menopausal hemorrhage. There was no necessity, with X-rays, for any anmesthetic. The action of radium was probably chiefly on the ovary, but it had also a local action on the uterus.
Dr. H. RUSSELL ANDREWS said that he could not believe that the action of a tube of radium in the uterus had produced vesico-vaginal and recto-vaginal fistulae. He suggested as a possible explanation of the case mentioned by Mr. Provis that the vagina had been inefficiently packed, and that the radium had been expelled into the vagina soon after its insertion into the uterus.
Mr. SIDNEY FORSDIKE (in reply) said that the amount of interest shown in his paper was very gratifying. Dr. Lapthorn Smith had mentioned atmocausis and electricity in the treatment of this class of case: he (Mr. Forsdike) was under the impression that these methods had long since been abandoned-in any case he had had no experience of them. Dr. Lapthorn Smith had also dealt with gauze plugging, calcium salts and ergot; these were of course all temporary measures, and did not touch the problem of radical treatment. Incidentally in the particular class of case under consideration he (Mr. Forsdike) had always found that ergot aggravated the haemorrhage. He entirely disagreed with Dr. Blacker on the question of treating fibroids by radium; he did not think that radiuni had any part to play in the treatment of these tumours save as a preliminary to operation, and in cases such as those quoted above, where the hmemorrhage was the leading symptom, and the small fibroids merely an expression of the general * at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from 80 Forsdike: Treatmnent oj Uterine Hcrmorrhage by Radium condition of the uterus. For a case of fibroids very iiuch snmaller than a five months' uterus, where the fibroids demiianded treatm'ient at all, his opinion was that inyomlectomly or hysterectomi-y was the proper treatment. He had already pointed out that pelvic inflamlimation was an absolute contra-indication, but the fact that somne other surgeon had removed a tube and ovary from a patient for excessive hwerorrhage did not deter him from exposing them to radiuni so long as he could not satisfy himlsclf that pelvic inflammiiiiation existed. Again, he differed fromi Dr. Blacker in the question of the scarring of the endolmetrium. In none of his experimental cases was there( any evidence of scar formation. In reply to Mr. Provis, with regard to the length of timlle required for the treatment of this condition by X-rays, and the occasional fatality following it, he (Mr. Forsdike) had only quoted information froml a paper by Dr. Eden and Mr. Provis, read before the Section just two years ago.' With regard to the formation of fistulve, he could not conceive of this happening where the radium was placed in ntero under proper conditions.
